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Surgical or Endovascular Options for Patients With
Acute Limb Ischemia? The Hybrid Procedures May
Increase Clinical Outcomes
Gianmarco de Donato, Francesco Setacci, Pasqualino
Sirignano, Giuseppe Galzerano, Rosaria Massaroni,
Alessandro Cappelli, Carlo Setacci. Department of
Medicine, Surgery and Neuroscience, Vascular and
Endovascular Surgery Unit, Siena, Italy
Objectives: Surgical arterial thromboembolectomy (TE)
is an efﬁcient treatment for acute arterial emboli of lower limbs,
especially if a single large artery is involved. Unfortunately,
residual thrombus, propagation of thrombi, chronic athero-
sclerotic disease and vessel injuries secondary to
balloon catheter passage may limit the clinical success rate.
Intraoperative angiography can identify any arterial imper-
fection after TE, which may be corrected simultaneously by
endovascular techniques (so called“hybridprocedures” -HP).
The aim of this study is to compare outcomes of surgical
TE vs HP in patients with acute limb ischemia (ALI).
Methods: From 2006 to 2012, 322 patients with ALI
were admitted in our Department. Patients received urgent
surgical treatment using only Fogarty’s balloon catheter
(FTE group ¼ 112) or in conjunction with endovascular
completion (HP group ¼ 210) on the basis of the
surgeon’s favorite practices and run-off vessel patency.
In-hospital complications, 30-day mortality, primary
and secondary patency, reintervention rate and limb salvage
at 24 months were compared in the 2 groups.
Results: Hybrid procedures (n ¼ 210) following
surgical TE consisted in angioplasty (PTA) 6 stenting in
98 cases, intraluminal thrombo-aspiration + PTA 6 stent-
ing in 47, ﬁbrinolyisis + PTA 6 stenting in 38, ﬁbrinolyisis
+ intraluminal thrombo-aspiration + PTA 6 stenting in 27.
Mortality rate at 6 months was 7.4% (8% in the FTE group,
and 7.1% in the HP group; P ¼ ns). Primary patency and
freedom from reintervention rates at 24 months were
superior in the HP group compared to the FTE group,
respectively 80.5% vs 62.5% (P < .02), and 90.5% vs
64.3% (P < .02).
Estimated limb salvage at 24 months was 86.6 % in the
HP group vs 74.5% in the FTE group (P ¼ .3).
Conclusions: Hybrid procedures for ALI may consti-
tute the armamentarium of therapeutic strategies that,
when applied to speciﬁc clinical scenarios, hold the poten-
tial to reduce the morbidity and mortality previously asso-
ciated with acute arterial occlusion.
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Objectives: The purpose of this study is to investigate
the prevalence and predictors of in-stent occlusion.
Methods: This study is a retrospective analysis of
a multi-center database. Between January 2004 and
December 2011, 2447 lesions from 1954 patients with
FP lesions (mean age, 73.0 6 9.3 years; 71% male) were
treated with nitinol stents. Multivariate analysis for clinical
and procedural predictors of in-stent occlusion was per-
formed with Cox proportional hazard ratio.
Results: Sixty-one percent of the patients had diabetes
and 71% were claudicant. Mean lesion length was 142 6
88 mm and 52% were chronic total occlusions (CTOs).
Mean follow-up period was 2.36 1.7 years. In-stent occlu-
sion rate was 5.2%, 11.2%, and 16.4% at 1, 3, and 5 years,
respectively. Multivariate analysis revealed female gender
(hazard ratio [HR], 1.64; P ¼ .0009), critical limb
ischemia (HR, 1.48; P ¼ .017), cilostazol administration
(HR, 0.53; P < .0001), TASC II class C/D lesions (HR,
2.05; P ¼ .0015), CTOs (HR, 1.46; P ¼ .0425), lesion
length > 200 mm (HR, 1.60; P ¼ .0127), reference vessel
diameter < 6 mm (HR, 1.37; P ¼ .0427) to be indepen-
dent predictors of in-stent occlusion after FP stenting.
Conclusions: The rate of in-stent occlusion was lower
thanexpected andFPstenting appears tobe a viable treatment
option. Better patient selection and use of adjunctive medical
therapy may further improve the outcome of FP stenting.
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18 F-FDG-PET CT Scan: Future Gold Standard in
Diagnosis of Vascular Graft Infection?
Raghvinder P. Gambhir, Pritee Padgaonkar, Varinder Bedi,
Surinder Singh. Vascular Surgery, Army Hospital, Delhi,
India
Objectives: To evaluate the utility of 18 F-FDG PET
CT in the diagnosis of Abdominal and Peripheral vascular
graft infections.
Methods: All patients with suspected graft infection in
a study period of 18 months were included in the study.
Detailed history, clinical examination along with complete
cell count, CRP, ESR, blood cultures were obtained. All
underwent CT Angiography and FDG-PET CT. Protocol
used was: whole body PET/CT Scan (base of skull
to mid thigh) 45 minutes after intravenous injection of
18F-FDG @ 0.15 Mci/Kg body weight. Images were
reconstructed and reformatted 3 D image & fusion images
of PET & CT were also obtained to give accurate anatom-
ical correlation. SUV max values indicated a positive
report/ infectious event. Microbiological cultures were ob-
tained from explanted grafts and tissue aspirates.
Results: Twelve patients with suspected graft infection
were included in the study. Male to female ration was 11:1;
median age was 56 years (43-70 years). Time interval
